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My name is Pam Davis. I am 52 years old and live in
Missoula, Montana. I am a quadriplegic and need a
ventilator for life support. I have been on the medicaid
waver plan for the past 23 years. I would like to Thank You
for your support of this waver that concerns long term care.

We, the people with disabilities, would like to ask for more
medicaid waver slots. There are about 500 people in
Montana who would like to live in their own home. We are
asking for 125 more medicaid slots applied to the waver plan
to open the door for others to be able to live in their own
home.

I know with my own experience I have been able to grow
and give back to the community, to live my life more fully.
As a woman with a disability I interact with my family and
friends, for this I am very grateful to be able to live in my
own home. I also hope this for others. Thank you for your
time and willingness to listen.

Sincerely,

Bomsta f B,

Pam Davis
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